— &
.~2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT #  P99000102281 Sep 19;2]030, 1 5200 am
1. Entity Name ecre a O a e
KOVE RESTAURANT ENTERPRISES INC 09-19-2001 90160 018 ***150.00
Principal Place of Business Mailing Address \y
10135 US HWY. 441 10135 US HWY. 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address l‘II“I"NIII””I“I"m"m II"I ‘m”l“l I|||| "II“Im ”Il ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3608232 Not Applicable
Zi i i
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T ~6.”Nidme and-Address of Curfent Registefed Agent ~ M 7" 77 '7. Name ahd Address of New Registered Agent ~
Name -
LUNDEUUS' WALTER D SR. Street Addrgss (P.Oy Box Number ig Not eptable,
948 NW. 49 TERR. - | = Wt et Dot
MIAMI FL 33178-1919
< City, ipCode e
LU eSS FL | %450
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ 1
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicabila. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHE NOW! FEE IS $550.00 10. Elostion G an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i Tri(s:tilg:ndaggrilr?t;‘utg:ncmg O fg;odqohg:‘;sae
(See criteria on back) a Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME KOVELESKY, BARRY NAME
staeT aoress | 4451 SE 17TH AVE. STREET ADDRESS
orv-s-ze | OCALA FL 34480 CITY-ST-2IP
TTLE VP [ Delste TITLE [ Change [ Addition
NAME KOVELESKY, MARLENE NAME
streeT anomess | 4451 SE 17TH AVE. STREET ADDRESS
CITY-5T-2IP OCALA FL 34480 CITY-ST-21P .
TITLE S 1 Delete TILE Wl %ange ] Adgition
e - |LUNDELIS; WALTERD SR. .- ... - e _ ] B Aot L Bast Porwf- ™ — -
STReET ADDRESS | G946 NW 49TH TERR. STREET ADDAESS
orv-srze | MIAMI FL 331781919 av-st-zp Fpuoepss A 344850
e [ Delete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CHY-ST-2P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali er like empowered.

ERUIRER ueltky 9-13-01 ac2-247-v200

ALTED NAME OF SIGNING OFFICERAOR DIRECTOR V4 Date Daytime Phone #

SIGNATURE:

LOZL21L0

v

4

CR2EQ34 (5/01)




Qe (P77000 19 297/
AeSe33
Walter D, Lundelius, Sr.
5 North Best Point
Inverness Florida 34450
September 10, 2001

" " Secretary of State, Katherine Harris =~ =~~~ T 7T ST e
Division of Corporations

PO Box 6327

Tallahassee FL 32314

RE: Kove Restaurant Enterprises Inc
Document # P99000102281

Decar Ms Harris;

Due to cur moving and changing address the Renewal Naotice and the first Delinquent Notice
were never received.

Please forgive our oversight of this matter and abate the penalties assessed, and make the
necessary corrections to the address of the Registered Agent as noted.

Thank you for you help and attention to this matter.

- C R mm e m——— - PO

il

"~ Sincerely;

Registered Agent
Kove Restaurant Enterprises Inc.
Dear Ms Harris:

—a




